SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFCRE 8/7/96: $225 (¥ DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

( PROFIT AR FLOMIDA DEPARTMENT OF STATE
CORPORAT‘ON 35 . Sandra B8 Mortham
ANNUAL REPORT

1996 s
DOCUMENT # H44308 (5)
AERO MARINE SYSTEMS CO., LTD.

Principal Piace of Bu mr)?‘r Maiting Address l |||‘|“ Im |||“ Ill“ I“” |||I‘ ‘M I‘lu “I.ll"" ||I“ I|||| |““ |I||

o ERRESON) 4 1¢

Secretary of State
DIVISION OF CORPORATIONS

]

777 § FLAGLER DR, STE 500 E 777 § FLAGLER DR. STE 500 E
125-WORTYAYESTE 310 425-WORFH-AYE —STE IO
r:spu BCH FL 30401 3;"““ BCH FL 33401 3. Dale Incorporated or Coaited 3a.. Date of | ast Hepart ’ _]
, 02/25/1985 04/06{1995
2 P@{‘ﬁaﬁmeﬁgwsxmxw 2a. Maiing Addross 4. FE! Nunber Appledfor
[21] 22 5. FAnsler O 26— SHME 592521521 Nat Apphezide |
Suite, Aplt #, etc Suite, Apt 4, elc. N - o $8.75 Additianal
—2—2] s SWE ;I 5. Certificale of Status Desred D Fee Required
City & State | Oy & Siate 6. Election Campaign Financing $5.00 May Be
23] weEST Pibm e 4 F Z 28] Trust Fund Contribution [;L Added to Fees
Zip _ Country Zp Country 8. This corparation has hatil ty fof intangeble tax under s 399032,
;:1 3xqol 251_ s m 30 Florda Stalules ] [] ves ﬂ No
9. Name and Address of Current Reglstered Agent o . 10. Name and Address of New Registered Agent
81} Name
LICKLE, GARRISON
s FLAG.ER DR. STE 500 E 82| Strect Addross (PO Box Number is Not Acceptable} )
W PALM BCH FL 33401 s
84| City FL {asl Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607 1508, Flonda Statutes the above-named carporation submits this statement for the purpose of changng s
office or registered agerit, or hath, i the State of Flonida Such change was autnorized by the corporation’s board of dircctars | hierehy ascepl the appointment as reg
agent |am famiuar wath, ana accept the chligatons of Section 607 0506, Florida Statutes

SIGNATURE

TR R AR e T Tapga e T T AT Al A s gratie 8 ard i s T R
12, OFf ICERS AND DIRECTORS I KB ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TME DPTS [ ] peeeie 11T L] Grags L] dtton |
NAME LICKLE, GARRISON [ 12 NAME 3
siertaooness | 777 S FLAGLER DR, STE S00E 13 STHEET ADIBHESS 2
CiTy-5T-7P W PALM BCH FL 1ACHY-51- 31 |
TLE [] orete 21T [J change T Addiion |O
MAME 72 hANIE
STREET ADDRESS 23 STREET ADIDRESS
CITY-S1- 2 2 40iTY - 5T- 2P
TITLE [T oetie ATTIRE ' T cunge [T Actiten
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIY-ST-21P 34 CIY-S1-2P ) n
TITLE ] Deiere 41TIILE [T Cage [ | Addiien
NAME 4 2 NAMD
STREET ADDRESS 4 3STREFT ADORESS
CTy-ST-2P 4401y ST TR
TLE T[] Dewere 51T [ change [ Adoouen
NAME § 7 NAME
STREET ADDRESS 53 STREET ADDRESS
oTY-ST-7IP 540HY-SL-BF ]
TITLE [] Decese GUNILF (] change L] addi
NAME 67 MAME
STREEF ADDRESS €3 STRELE ATDRESS
CiTY-S1- 20 §4CY-5T- 20

14. 1 do hereby cerlify that the intarmation supphed with tnis iing is voluntarily furnished and does nol gualify for the exemption slated in Soclon 118 07(3)(k). Flonida Statutes |
further cerlity that Ihe informaton ind Cated on tas annual reporl o supplemental annual repart is trae and accurate and that my s:gnatue shal’ have the same legal effect asil
made under oath, that | arn an afficer or director of the corporation or the receive: of lrustee empawered 10 exec.te s freporl As required by Craples 617 Flonda Statates and
that my name appears in Block 12 or Biggk 13 if changed, or on an altachrren® with an address

SIGNATURE: "= fawgns Ak s . I 7, 7

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTO

SRR & L L HAE

)

St B v #




